Sir CHARLES BALLANCE agreed with Dr. Watson-Williams that a stereoscopic picture was the only kind which enabled an observer to see the external auditory meatus; and the surgeon should not be satisfied merely with the report of an X-ray expert, he should be able to see these things for himself. A long time ago he (the speaker) had operated in one of these cases on a person suffering from otorrhaea and he found a small antrum, and also a tympanum. No hearing had resulted from-the operation, but the otitis was cured.
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Mr. T. B. JOBSON said that X-rays might show the condition of the inner ear. Mr. Cathcart had shown to him (the speaker) a skiagram of a patient with otosclerosis, and he had been amazed at the clearness with which the inner ear showed up; all the canals, the vestibule and the cochlea could be seen, and a comparison easily made between the two sides.
Dr. DAN MCKENZIE (President) said that as the X-ray report was so definite, Mr. Banks-Davis might be justified in making an exploration. [Sir CHARLES BALLANCE: No.] Mr. E. WATSON-WILLIAMS said that he had been watching an almost exactly similar case for four years, the child being still too young to be tested. All that he (the speaker) had been able to suggest in the way of treatment was a plastic operation later to remedy the deformity.
Mr. BANKS-DAVIS (in reply) said it had been suggested that if an external aperture were made there was a possibility of obtaining hearing. The general feeling of the Members seemed to be against operation. He believed that the boy had some hearing on that side.
[Post8cri,pt.-The radiograph shows the external auditory meatus and the internal auditory meatus. It was compared with a radiograph of the opposite (normal) mastoid region and did not differ from it. It is also similar to other radiographs of the normal mastoid region. A satisfactory antero-posterior view was not obtained as the child was very restless and an anesthetic could not be administered at the time. I have taken stereoscopic films of the mastoid region on a dried skull at an angle at which this region is radiographed and find that the stereoscopic view only shows that the external meatus is not on the same plane as the internal meatus. It does not give a clear indication of the canal itself.-GORDON D. THOMSON.] Case showing the Influence of Insulin upon Acute Suppuration of the Middle Ear in a Glycosuric Patient.
By DAN MCKENZIE, M. D.
THE patient was a man aged 80, the subject of glycosuria, who had been undergoing treatment by insulin from time to time.
During one of his periods of abstention from insulin, acute suppuration of one middle ear developed, and a paracentesis was performed. After a few days the membrane closed and the acute symptoms recurred. His age and ailments made posterior mastoid drainage unadvisable and a second paracentesis was therefore performed.
Following this, the second intervention, Dr. A. L. Saclhs, his medical attendant, resumed the administration of insulin, beginning with J c.c. twice a day. With this small dose no effect on the ear discharge was noticed. Several days later the dose was increased to 0 * 75 c.c., and improvement at once became evident, the discharge drying up and the incision in the membrane healing in a few days.
